The frequency with which chronic non-hemolytic jaundice occurs in otherwise healthy young persons is not commonly recognized, nor 'is it usually appreciated how often an uncomplicated attack of catarrhal jaundice is followed by residual liver dysfunction which persists long after the acute episode.
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The present study was prompted by the accidental discovery of a relatively large number of medical students with chronic jaundice and a history of a previous attack of catarrhal jaundice in two of them. A group of persons long recovered from catarrhal jaundice was investigated and also a control group of persons presumably normal. The 1. Persons presumed to be normal. For this group, subjects were selected who gave no indication of liver dysfunction by history or physical examination. They were in the younger age groups and were recovering from minor surgical operations.
The basal serum bilirubin concentrations which were generally below 0.8 mgm. per cent are in Table I, and the individual values during the excretion test are in Table II in Table III . Figure 1 contains a composite curve of these mean bilirubin values, and Figure  2 shows the linear relationship which is obtained when these values are plotted against the logarithm of time.
2. Persons long recovered from catarrhal jaundice. The subjects for this group were chosen completely at random from the hospital records of adequately studied and confirmed cases of acute catarrhal jaundice. They were generally children or young adults who, during their acute episode of jaundice, had symptoms of malaise, nausea, and abdominal pain. There was a sudden onset of jaundice which often coincided with symptomatic improvement. A familial incidence was noted in half of the cases. Fever, hepatomegaly, leukopenia with an increase in the percentage of mononuclear cells, bilirubinuria, and acholic stools were found in most cases. Hyperbilirubinemia was always present with an immediate direct van 3. Persons w;ith chronic non-hemolytic jaundice.
This group consists of 7 medical students and 1 graduate chemistry student (Case 54). It arose as a result of casual observations of less than 100 medical students and a selection of those who appeared to have an icteric tint to their sclerae. The laboratory studies of these individuals revealed the basal bilirubin level to be consistently elevated over a period of many months with a van den Bergh reaction indirect in type. The bilirubin excretion was markedly retarded in every instance, and in several individuals other tests of liver function yielded positive results. The hematological, x-ray, blood chemical, and urinary studies were uniformly negative. In Table V Case 49. This 29-year-old male recalled having had "dirty-looking" eyes for many years. At the age of 19 he worked in a gasoline filling station for one year. At 21 years he had acute appendictis, generalized peritonitis, pelvic abscess, and finally recovered without re- 
